With the introduction of the KDPI scoring system on June 2013, allocation of kidney allografts and predicted outcomes in the United Network for Organ Sharing (UNOS) have changed. Although the hope was to reduce the discard rate of 'marginal' or 'extended criteria donor (ECD)' kidneys allocating them in a better way, the discard rate did not differ compared to the ECD era [1] . The transplantation community continues to seek ways to improve kidney allocation in order to provide acceptable (or even better) outcomes using the most possible deceased donor kidneys reducing the discard rate. One way to boost the use of higher risk kidneys is allocating them as dual kidney transplantation (DKT) [2] . DKT could 
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the impact of pre-transplant kidney biopsies on higher KDPI scores would only be positive expanding the donor pool and providing better outcomes.
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